accelerated by beat. Once stained, bowever, the bacilli resist the decolorising action of acids, and are thus distinguished from other micro-organisms and from tissues which for purposes of contrast may be stained a second time with methylene blue. Whatever previous manipulations the material to be examined may have undergone, the final method of staining the bacilli is practically always the same, whether we be dealing with the scrapings of tissue, sputum, pus, serous fluid} or urine.
A small drop of the material is placed upon a cover-glass, another cover-glass is placed upon this, and the two firmly pressed together, so that when separated only the very thinnest layer remains. This is allowed to dry, and is then fixed by passing the cover through the flame of a spirit lamp. In this way the superficial layer of saliva, mucus, and food debris is removed, together with some of the organisms which normally are present in the buccal cavities. Any antiseptic application which may recently have been used is also diluted to such an extent as to render it powerless to interfere with the growth of micro-organisms in the culture which is being taken.
The sterilised swab supplied in most of the "culture outfits" consists of a piece of wool twisted round the end of a copper rod, the whole having been sterilised. This is an instrument which can easily be improvised boil- ing, which, after being securely sealed and packed, is to be despatched as quickly as possible. Here, again, it is necessary to say that the containing vessel should be dry, and on no account is any preservative to be added.
In laryngeal diphtheria, although no membrane may be visible in the pharynx or fauces, yet a swabbing of the secretions of these parts, avoiding the tonsil, will nearly always lead to the discovery of the bacillus. Diphtheria, it should be remembered, may attack the nose, middle-ear, conjunctiva or excoriations of the skin, and in taking cultures from these parts the method of procedure is the same as has been described above. Although the typical long forms of diphtheria bacilli are easy to recognise, the shorter atypical forms may readily be confounded with the pseudo-diphtheria bacillus, with the xerosis bacillus, and other microorganisms.
(To he concluded.)
